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SECTION 4(6), AND/OR ;
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if this is an amendment and name has changed, and indicate change.)

I3 (A Y
L4 ] \ o~
Nama of Offeri WSW ’/

Oftering of shares of orgposite Offshore Fund, Ltd. prQESSED_
Filing Under (Check box(es) that apply): [ Rule 504 [J Ruls 505 I Rule 506 [J Section 4(6) (] ULOE

Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA g:
1. Enter the information requested about the issuer THOMSCON
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. FINANCIAL
SPM Composite Offshore Fund, Ltd.
Address of Executive Offices (Number and Strest, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o SPM Products, L.L.C., Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902 (203) 351-2870
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telaphone Number {Including Area Code)
{if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

[} corporation [J timited partnership, already formed (A other (please specify)
[ business trust [ timited partnership, to be formed Cayman islands Exempted Company
Month Year '
Actual or Estimated Date of Incorporation or Qrganization: | 0 0 | | 0 6 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII'

GENERAL INSTRUCTIONS
Federal:

Who Must File: All Issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mall to that address.

Wherg to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from tha information previously supplied in Parts A and B. Part E and the appendix
need not he filed with the SEC.

SECURITIES AND EXCHANGE COMMISSION
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whera sales are to

be, or have been made. [f a state requires the payment of a fea as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
| this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
! be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the faederal exemption. Conversely, failure
to file the appropriate federal notice will not result in a2 loss of an available state exemption unless such exemption
is predicated on the fillng of a federal notice. i

Persons who respond to the collection of information contained in this form are
not required to respond unless the form disptays a currently valid OMB control number.
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. A7 BASIC IDENTIFICATION DATA. ;.

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vole or disposition ol, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuars.

Check Box(es) that Apply: O Promoter [] Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald .

Business or Residence Address (Number and Street, City, State, Zip Coda): Clearwater House, 8" Floor, 2187 Atlantlc Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer B4 Director {1 General and/or Managing Partner

Full Name (Last name first, if indivigual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Cods): Clearwater House, 8™ Floor, 21587 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner {1 Executive Officer 3 Director B Administrator

Full Name (Last name first, if individua!); SS&C Technologles, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 4617, Parerawag 45, Curacao, Nethertands Antllles

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last nama first, if individual): Fielding Associates, L.L.C.

Business or Residence Address (Number and Strest, City, State, Zip Code): 205 West 57th Stroet, New York, NY 10019

Check Box{as) that Apply:  [J] Promoter B Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namne first, if individual): Board of Trustees of the Leland Stanford Junior University

Business or Residence Address {(Number and Street, City, State, Zip Code): 2700 Sand Hill Rd., Menlo Park, CA 94025

Chack Box{es) that Apply: ] Promoter {7 Beneficial Owner O Executive Officer 1 Director [ General and/or Managing Partner

Full Nama (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer 1 Director O General and/or Managing Partner

Full Name {Last namae first, if individual);

Business or Residence Address {(Number and Straet, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {7 Exacutive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8



1. Has the issuer soid, or does the issuer intend to sell, to non-accradited investors in this ofenng? ............ccov e O Yes B No
Answer aiso in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual?.............c.ccoccoeciicnncn e $1,000,000*
May be waived
Does the offering permit joint owWNership of 8 SINGIE UNMT ........c.cc..eeieeecriecensstereereceesere s eesessessessseessesserassines B ves [JNo

Enter the infermation requested for each person who has been or will be paid cr given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the
offering. |f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STA1ES)......cvvvii v e e et es st stenneeeens O All States

O OOk Omnz) OmrA Oreca) Olcol Oien Ofpel Opoc] OFy Olea OM] OO0
Omg OpN Opa Owks) Okl Ora) OMeE) OmMo) O O Oy OMs) O wmol
Owmm Ome O ONH O O Oy ONel ONop OoH Okl O©R) O{PA]
Qmrn 0Otfsc Ofsol OpN Oma Own Owvn Owrva Owa Owv) Ownl Owy) OfPR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1at0s” or checK INAIVIJUA) SIAIES).. - - oveeverrrrirerirrsrerisrrerissersssresesresssastesssnsssssanessons O Al States

Owu Or Onzr gir Oca) Ocol Owen Ome Oec Org Oeal Omrn Opo
Oen O Opar Oks) OKy) Owal OmeE OmMoy Omap O ey Ovsy 0 [MO)
Owmn Ome OmWve OMWH Om9 Oy OWy) OWe) Omo) OH Ok O R OPA)
Owmn Osa Oser Oy Oma Owm Ovn dva Owa Owv Owl Owy) O{PR)

Fufi Name (Last name first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Code)

Name cf Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUA] SEEBS)..........cvueererreiriertieieieeereeeeeeeeeeeeesieetesieseseesaeasseeans [ Al States

Oial Ok Oz OwR OcAa Owccol AOger) Oiog Omc OrFd Ofea Omy Oo}
Owm O Opa Oxsl Ok Ora OMe) Omo] Oma] Oy Oy Oms) O (Mo)
Omm OINEl O ONH OMg OO ONY] ONC) OND) O(cH OoK), OoR OI[PA]
Owmy Oirsel Oisol OrN Omx Own Ovn Ova Owa Owv Own Owy)] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
37 OOy UT OO RUTO T ORI PRI $ $
Equity .... $ $
O Common [ Preferred
Convertible Securities (InCluding WaITANES) .......c.oviererrcrirrrersne s inssesaesssssassessssssaes $ $
Parnership INEIESTS ...t e ieese st bea b sss b ane bt st b eme b sene s emeereenseesraeamearnens 5 $
Other (Specify) Participating SHABS).............vrvreereeereremereseserens $ | 500,000,000 § 27,260,650
TOMEL et st rmee st aneseneeenneen $ 500,000,000 $ 27,260,650
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is “none” or “zero.”
Aggregate
Nurnber Dollar Amount
Investors of Purchases
ACCTBAIBA INMVBSIONS 1..c..cviiee e arsnras i s e e sesr e b e eas b ane st eaes e e b rasnsasassssasnias 3 b 27,260,650
NONM-ACCTedited INVESIONS ........cooi vt e e ss e ns st bbb e msne st sae e ramseebannes 5
Total {for filings under Rule 504 anly)... TS $
Answer also in Appendix, Column 4, if fi Irng under ULOE
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Dollar Amount
Typa of Offering Security Sold
FIUIE SO ... ettt e et e eas s s et e st sm e san se b et en s se e b b eaes $
LT T T U $
Rule 504 $
TOMA ettt ettt e e e ea et b se e smeas s nan s sns sraraa $
4. a. Fumish a statemant of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEN AGBNES FOBS........cvirie et cei e ei st es bt bt ens s ems s ees st emssssss et essmsssasassssensetansssetemsnnasa O $
Printing and ENGraviNg COSIS.....ocie e iieeiereeseiiseeseteneteteesseesseess s ses e ssssssssssssssmsssossssenssesesssssenssorensassons O $
LBOAI FBOS.....vucvereeieieeeescetessesaias sttt sree st saesees e et enssesentssessasetseas st seassennssemeeseamseesresesemeensneesnesnemernes | $ 27,610
ACCOUNING FBOS ....ecuirieiiireeriiriererassiresierer st sssotes et es e e s e sess s smssstenssbss ses b sssasesentososessesssmssnesssssoesseors L) $
ENGINEOANG FBES. ..c.oiiiiiiiiiieee oot sserirsssasrn e sssss s e s s sssbema et sass o saasesoensstsasnssnosasesnssussossosss L1 $
Sales Commissions (specify finders’ [6eS SBPArAtElY).............cccccveeervresiiireessensreseessvasesessssesrasresssssn s O $
Other Expenses (identify) ) O $
L= O OO UU OO SR X s 27,610
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G OFEERINGIPRICE INUMBER OE INVESTORS (EXPENSES/AND USE OF PROCEEDS i1

i R T D o T e T T A N Ly PO €t SR T GRS

4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expanses fumished in response to Part C—Question 4.a. This difference is the $ 499,972,390
“adjusted gross proceeds t0 the ISSUBE. ..........c.o v e i s msa b e e ens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments {o
Officers,
Directors & Payments to
Affiliates Others
SAIANES BN FEES. ..ottt eeeae st en et e ee e arnennn O $ 0 $
PUMCHESE Of B8] @SLALE .....c..vvevevierrseeeee s erteeeeeeeeeeeeeeeeeeeoeeeeeeseeseseaseses e ssennens a $ O s
Purchase, rental or leasing and instaliation of machinery and equipment.......... a ' $ g s
Construction or leasing of plant buildings and facilties.............cc.ccoeeriieervicenns O $ O $
Acquisition of other businesses (including the value of securities involved in this
! offering that may be used in exchange for the assets or securities of another issuer
‘ PUTSUANE 10 8 MBIGET.....coe.iveeirieeiiecrreeieaeceeeceerseereas e snsbasres b sesesnsesbsssms bt sssisnnens a $ 3 $
Repayment of indebtedness ................... teaereet vttt e na bbb en e R raaee a $ O $
WOTKING CAPHAL........covirreiei et et e eas e bsst s et s eeseemec e eems e eraseeemeen O $ M $499,972,390
Other (specify): O $ o s
0 $ o s
O $ B $499,972,390

g § 499,972,390

constitutes an undertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502 o

Issuer (Print ar Type) Signat Date
SPM Compoiste Offshore Fund, Ltd. // March 15, 2007
Name of Signer (Print or Type) /"ﬁt?e of Slgﬂﬁ (Print or Type)/

Christopher Russell

Director , SPM Composite Offshore Fund, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

I

|

|

|

|

|

|

This issuer has duly caused this notice to be signed by the understgned duIy authonzed person. If this notice is filed under Rule 505, the following signature
SEC 1972 (5-05)




- - _ STATEfsmNATURng
1. Is any party descnbed in 17 CFR 230. 262 presently subject to any of the dlsquahf' ication
. provisions of such rule?................. srerrerneinensesasessnesnennanerenees ] Y88 1 NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admmlstrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such tlmes as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied..

The issuer has read this notification and knows the contents to be true and has duly causec this notice to be signed on its behalf by the undersigned duty

authorized person.
= 3,

—

Issuer (Print or Type) ' Signature e Date
SPM Composite Offshore Fund, Ltd. ,/// ‘March 15, 2007
Name of Signer (Print or Type) / Sitle-of SIgFET (Print/6r Type) - '

Christopher Russell Director , SPM Comp'osité Offshore Fund, Ltd.

Instruction:

Print the name and title of the signing' representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



Intend to sall
to non-accredited
investors in State
{PartB - item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Pant C — ltem 2)

Disqualification

under State ULOE

(it yes, attach

explanation of
waivar granted)
(Part E - Item 1)

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

|
‘ State
AL

$500,000,000

$22,542,044 0

| AK
=
|
|

ME

MA

MS

MO

MT

NE

NV

NH

‘ NJ

‘ NM
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Intend to sell
to non-accredited
investors in State
(Part B - itam 1}

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C - {tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes " No

NY

$500,000,000

1

$3,900,000

0

$0

NC

ND

OH

oK

OR

PA

Al

sC

sD

TN

uTt

VT

VA

WA

wi

Non-
LiS

$500,000,000

$818,606

$0
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